THE DIVISION OF HEALTH OF MISSOURI 13969

No. 300
o | e mAY 151 STANDARD CERTIFICATE OF DEATH St File Moo
"BIRTH NO. __ . age. D187, Mo, 20 priuary REG. D15T. Wo. <202 Registrar's N,_wﬁ_é ______ —_
| 1. PLACE OF I:!EATH ] 2. USUAL., RESIDENCE (Whers deosased lived. If institution: residence befors
V{/ 8. COUNTY  Howard . SAENM g souri b UNTY Howard "™
| ﬂ b. COI'I‘;Y {If outnide corpurate Uimits, write RURAL atd give ) [ LﬁmﬁF) c. Cg’g {I1 outside corporate limits, write RURAL azJ give townshin)
- Tom Fayette ror=sin)| TAY TowNFa,y ette 045~/
d. FULL NAME OF (If not L bospital or Institation, aive strest addrem ot location} d. STREET (I rurel, give loeation) d
Heefitunion Lee Hospital MBORESS T.o0napd St.
33&&&5 5%':3 a.. (Fllrn) b. (Middle) ¢ (last) 'S DATE (Month) (Dsy) (Year)
(Typeor iy Richard Ferry . Spencer cAmay 7, 1953
5. SEX 6. COLOR OR RACE | 7. #&R\'}EP) Nll»:‘\;g.R MARRIED.’ 8. DATE OF BIRTH 9, &GE o y| @ Gote s vun | ¥ GO 4w
. . 1 . RCED birthday! o oure | Mo,
fale Winite arried ./ Jan, 11, 18731 80 3 , 26 |

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
SO B et s i Gy | SR

awyer Yrivate Yractice¢ Boone Co, Miseouri USA
13a. F.A‘I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Spencer . | Anne Gibbs deanette leomard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(N-.an,wukmn) | (If yes, glve war or dates of servics) N (o} 1 -
6 one rs R. P. Spencer, Favette,kK Mo
18. CAUSE OF DEATH RTIFICATION N-

. Enter only onecansaper | |. DISEASE OR CONDITION
line for (a), (b), and {6} DIRECTLY LEADING TO DEATH®(5)

*This docs not mean | PITECEDENT CAUSES

the mode of deing, such g:,-&mmm;‘m ({7115 m DUE TO (b}
.ok heard fallure, asthenia, a couse (@ . .
e, It mecna the dis. | ¢ waderiying couselodt.

case, infury, or complica- DUE TO (¢}
tion twhic caused death. | 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF'O% 15b..MAJOR FINDINGS OF OPERATION

- 21a. ACCIDENT (Bipacity} 21b. PLACEOF INJURY (e.s.. ko oraboms | 2Ic. (CTP, TOWN, OR TOWNSHIP) (COUNTY) ° . (STATE)
SUICIDE bome. farm, [actory. street, cffee bldg., sts) _ - L L
HOMICIDE _ . . _ G ae -
21d. TIME (Mooth} {Day) (Year) (Hown) | 2le. INJURY oocumzr.n 21f. HOW DID INJURY OCCUR?
: B . WHILE AT NOT W,
INJURY - - | "work

2. I hereby cethy that I aumdcdtbe deceased fr , lo #%7., ﬁxl lost saw the deceased

alive on -‘.}ud that deatho cd at 3, from th¢feauses and slated above.
3. SIGNATRE . 7K 23b. ADDRESS | 2. DATE SIGNED
S? o |J=I].53

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%Ila BUR]AVL CREMA- { Zib. DATE 24c. NAME O CEME[‘ERY QR CREMATORY 24d. TION (Olty.tewn.oreomny) (B:suf'\

5 (Bpedity)

P 5/10/53 Fayeite City Ceme_tprr : fiissouri
DIRECTOR. ‘" 'ADDRESS

DATE REC'D BY LOCAL [-REG 'SS|GHATURE 5436 5
s-7Zs5 //Q_% 45%%/ 7



A A ———————————— =T e
" e e e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, St-b¥amm....

...... J— Enbalner No.

vorking under my personal supervision, ’ ] @W
Signed....... ... %

Student ................E....I...... ........ .
Student balmer T ~ .
‘ nzed Embalmer No (5 5 é/ 0
P. O. Address \%‘E&/ﬂ_ M.r_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWN#. (Failure to comply md:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




